a4 FORM D TURRARLE

[Adopted in Release No. 33-6389 (f83,106), effective April 15, 1082, 47 F. R 11 05064154
No. 33-6663 (] 84,032) ,/effectxve November 10, 1986, 51 F. R. 36385; and Release ivu. oo-r401 (3 89,905),
effective Septembet}/I/Q’/ 62%3 . 39755.]

FORM DA OMB APPROVAL
UNITED STATES : 3
// URITIES AND EXCHANGE COMMISSION OMS Numper: ~ 3235-0076
3 Washington, D.C. 20549 Expires: May 31, 2002
7 Estimated average burden
FORMD hours per response ... 16.00
NOTICE OF SALE OF SECURITIES TR
PURSUANT TO REGULATION D, o P
, . SECTION 4(6), AND/OR
? /77 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
S l |
Name of Offering (O3 check if this is an amendment and name has changed. and indicate change.)
Class A Member Interest - 2005
Filing Under (Cheek box(es) that apply):  [J Rulc 504 O Rule 505 @ Rule 506 O Section 4(6) O ULOE
'['ypc of Filing: EXNcw Filing l:l Amendment
- T ~ " A DASIC.IDENTIFICATION DATA
}. Enter lhe m[nrrnallon requcsled about the issuer
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.)
Blue Amber Partners, L.L.C.
Address of Execulive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Includiag Area Code)

174 East Bridge Street. Phoenixville, PA 19460 (610) 415-1699

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telcphone Number (Including Arca Code)
(if different from Executive Offices) N/A

Briel Description of Business

Investment, rehabilitation and resale of residential real estate.

Type of Business Organization

<INy
. ! - . N //m']
3 corporalion [J limited partnership, already formed O olher (please specify): Limited Liab;.].ity/
O business trust O limited partnership, lo be formed Company
Month Year

Actual or Estimated Date of Incorporation or Organization; m KX Acwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other lforeign jurisdiction) EBE]

GENERAL INSTRUCTIONS

Federal:

Who Mun File: ANl issuers making an offcring of securities in reliance on ar exemption under Regulation D or Section 4(6), 17 CFR 230.50!
et seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no fater than 15 days after the first safe of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received gt thal address afler the date on which it is due, on the date it was mailed by United States registcred or cectified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Slreel.‘ N.W., Washington, D.C. 20549.

Copies Required: Eive {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offer-
ing. any changes thereto, the information requested in Part C, and any material changes {from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fece.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in each state where sales are to be, or have been made, If 2 state requires the payment of a fee as a precondition (o the claim for the exemp-
1ion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law, The Appendix to the notice constitutes a part of this nolice and must be completed.

. — . ATTENTION -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failure to file the appropriate federal notice wil! not resuit in a ioss of an available state exemption unless such
exemption is predicated on the filing of a federal natice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1872 (7-00) 1 0f 8
cow s10228 2311 - a currently valid OMB control humber.



T A, BASIC IDENTIFICATION DATA o T o

2. Enter the information requested for the following:

v Euch promoter of the issuer, if the issuer has been organized within the past five years;

* Euach benelicial owner having the power to vote or dispose, or dircct the vole or disposition of, 0% armare of 4 class of cquity

securitics of the issuer,;

* Each exccutive officer and director of corporate issuers and of corporale general and managing partnecs of partacrship issuers; and

* [ach general and managing pariner of partnership issuers.

Check Box(es) that Apply: 53 Promoter O Beneficial Owner € Executive Officer

O Director

0 General andior
Managing Partner

Full Name (Last pamec fiest. if individual)

DeMutis Coastal Properties I, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
174 East Bridge Street, Phoenixville, PA 19460

Check Box{es) that Apply: O Promoter  [J Beneficial Owner B Executive Cffiver

O Dircctor

O General and/or
Managing Partnes

Pull Name (Last namec first, if individual)

DeMutis, Emmanuel C,

Business or Residence Address  (Number and Street. City. State, Zip Code)

174 East Bridge Street, Phoenixville, PA 19460

Check Box(cs) that Apply: L3 Promoter [ Beneficial Owaer [0 Executive Officer

O Director

{3 General and/or
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Addeess  (Number and Street, City, State, Zip Code)

Check Boax(cs) that Apply: [ Promoter O Beneficial Owner O Exccutive Officer

O Dircctor

0O General and/or
Managing Partner

Full Name {Last name ficst, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{es)that Apply: O Promoter 0 Beneficial Owner O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last aame first, if individual)

Business or Residence Address  (Number and Siceet, City. State, Zip Code)

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner 3 Exccutive Officer [ Director (3 General andfor
’ Managing Parlner
Full Name {l.ast name first. il individual)
Business of Residence Address  (Number and Streel, City. State, Zip Code)
Check Box(es) that Apply: O Promoter [J Beneficial Owner O Exccutive Officer [Q Director 03 Geacral and/or

Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

eCE 5.0236 €311 2 of 8§



S B:INFORMATION.ABOUT.OFRERING. ' .

[
=
=
o
=
o
3
e
3
5
<
-
w
3
I
=
=
Y
£
o
o
P
o
c

o
e
o
—
o
3
=
=

=
=
[ =N
=
=
=
a

Yes No
O
$200,000,
Yes No
O &

4. Enter the information requested for each person who has been of will be paid or given, directly or indirectly. any commis-
sion or similar remunecation for solicitation of purchasers in connection with sales of securities in the offering. I a person
ta he listed is an associated persen or agent of @ broker or dealer registered with the SEC and/or with a slate or stales,
list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a broker
or dealer, you may sct forth the information for Lhat broker or dealer oaly..

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or [ntends to Salicit Purchasers

(Check "ATL States” or check IRdivIdUal SIAIES) . o oottt i it e i e e e e e e O Al Siates
[AL] [AK} [AZ] [AR} [CA] {[{CO) [CT] (DE} (pC} [FL] [GA] [HI] [ID]
| IL ) [INt (1A [KSY [(KY] [LAY [ME] [MD{| |MAIl Ml IMN] [MS] {MO]
IMT | INE] [NV] [NH} [NI'] [NM] [NY] [NC} [NDI [OH] [OK] {OR] [PA]
[ RE ] jsc)] (Sb] ITNJ [TX] (ur)] [YTI [va] [WA] [WV] [WI} [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City. Stale, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [utends to Solicit Purchasers
(Check "All States" or check Individual Stales) .o v it e e e e O Al States
[AL] fAK] (AZ] [AR] [CA]) [CO] [CT] ({DE] [DCJ [FL} [GA] [HI] [1ID]
[IL) [IN] [1A] ([KS] [KY} [LA] ({(ME] [MD] [MA] [ML] [MN] [MS| [MO}
[MT] {NE] (NY] [NH] {NJ} ([NM] ([NY] [NC] [ND} (O8] [OK] {OR] [PA]
(RU}  (SC) (SDV1 (TN} [TX] ([UT) [VT] [VA] [(WA] [WV] [WI] |WY{| [PR]

Full Name (Last name first, if individuval)

Business nr Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check ATl States” or chuck Individual Slales) . . ottt i i i e vt e e e O Al States
[AL ] [AK] T[AZ] ([AR]) |CA|] [CO] ({CT] [DEJ] [NPC) |FL) [GA] [ HI} [ID]
| IL [INY] 1A} [KS] (KY} [LA] [ME] [MD] |MA] [MI] [MN] [MS| [MO]
[MT) [NE] INV] [NH] INY}] [NM] ({[NY) [INC) [ND} {OH] [OK] T[OR] [PA]
(REY [SC] ISR f{TN] (TX] [UT] [VT] VAl [WA] {WY] [WI] (WY} [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

TN 819227 0331
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. .C.OFFERING PRICE, NUMBER OF:INVESTORS, EXPENSES AND USE:QF PROCEEDS -

I. Ente

r the aggregate offering price of securities included in this offering and the total amount

already sold. Enter "0" if answer is "nonc” or "zero.” Wthe transaction is an exchange offering,

chee
and

k this box (Jand indicate in the cofumns below the amounts of the securitics offered for exchange
already exchanged.

Type of Security

Dbt e

EQuily o
O Comman [ Preferred

Convertible Securities (including warrantsh ... ... o o

Partnership InGerests .. .o o

Other (Specify )

B

Answer also in Appendix, Column 3, il {iling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offe
cale

ring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the 1otal lines. Enter "0" if answer is "none” or "zero."

Accredited InvestOrS. o o
Non-aceredited [nvestOrs . e

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule S04 or 505, enler the information requested for all securi-

ties

sold by the issuer, (o date. in offerings of the types indicated. in the twelve (12) months prior

lo the Tirst sale of securities in this offering. Classify securities by type tisted in Part C - Question I.

4. 3.

Type of offering
Regulation A .o e e
Rule 504

Total

Furnish a statement of all expenses in connection with the issuance and distribution of the

sccurities in this offering. Exclude amounts relating solely to organization expenses of the tssuer.
The information may be given as subject 1o fulure contingencies. If the amount of an expenditure

isn

COR ORTUELE 133

ot known, furnish an estimate and check the box o the left of the ¢stimate.

Transfer Agent's Fees ..o e

Printing and Engraving Costs

Legal Fees . oo

Accounting Fees
Lngincering Fees
Sales Commissions (specity linders' [zes separately)

Other Expenses (identify)

4 of §

Aggregate

Amount Already

Offering Price Sold
5.0 $
S0 $
s__0 $
$1,600,000.5 0,000
$ 0 S
51,600,000 ¢ 400,000
Aggregate
Number Dellar Amount
Investors of Purchases
2 $400,000
0 i 0
_N/A g NA

Type of Doltlar Amount
Security Sold
N/A 5

$

3

$

B OOOo0Ooaoadd

sN/A
N/A

SN/A
s N/A

s N/A

sO. . 0



Soie CIOPRERINGIPRICE, NUMBER GF INVESEORS, EXPENSES:AND USE OF PROCEEDS & 1=

b, Enter the difference belween the aggregate offering price given in response to Part C - Ques-
tion | and total expenses fucnished in response to Parl C - Question 4.a. This dilference is the
“adjusled gross proceeds 10 the ISSUEL." « .o vttt e s [

3. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be

used for cach of the purposes shown. If the amount for any purpest is not known, furnish an

estimate and check the box Lo the left of the estimate. The total of the payments listed must cqua!

the adjusted gross proceeds to the issuer sct forth in response (o Purt C - Question 4.b above.
Paymenls ta

Officers,
Directors, & Payments To
Alfiliates Others
Salaries ANG fRES o\ vttt e e 0s Os
Purchase of real €SI81€ . . o v vttt e e as 0 Os 719,230..
Purchase. rental or feasing and installation of machinery and equipment........... as Os
Construction or leasing of plant buildings and facilities .. ....................... 082,484, [ 398,286,
Acquisition of other husinesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
ISSUHEr PUISUENTI0 8 MCPZET) . oottt ittt ittt i e e e e Os Os
Repayment of indebtedness ... .ovoeeves. . B Os Os
Woarking capitd] .. oot 0Os Os
Other (specify): Os O
..... Os Os
COdUM D TOlIS o ettt et et e et e e e e e 05482 484 08 1,117.516.
Total Payments Listed {column totalsadded). .. ..., as 1,600,000

p et e s e DUFEDERAL-SIGNATURE

The issuer has duly caused this notice lo be signed by the undersigned duly authorized person. I this notice is filed uader Rule S05. the
following signature constitutes an undertaking hy the isscer to furaish ta the U.§. Securities and Exchange Commission. ¢pun written re-
quest of its stalf, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaee ﬂ%‘ Date
Blue Amber Partners, L.L.C. o WM ' @Zf/ 6)//7/0f

Neme of Signer (Print or Type) Title of Signer (Print or Type)

Emmanuel C. DeMutis Manager of DeMutis Coastal Propertiles, I, L.L.C.,

Manager of Issuer of Blue Amber Partners, L.L.C.

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof 8
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oo el

E.STATE SIGNATURE.

[

. s any purty described in 17 CFR 230,262 prescotly subject to any of the disqualifica icn provisions Yes  No

OF SUCR FUE T o e e O @&

See Appendix, Column S, for state respoqse,

The undersigned issuer hereby undertakes to furnish (o any stale administrator o7 any state in which dhis notice is filed. a notice on
Form D (L7 CFR 239.500) at such times as required by state law.

. The undersigned issucer hereby undertakes (o furnish to the state administrators, uocn wrilten request, information furnished by the

issuer to offerecs.

The undersigned issucr represents that the issuer is familiac with the conditions tha must be salisficd to be entitled to the Uniform
limited Oifering Exemption {(ULOE) of the state in which this notice is Tiled and ¢ rderslands that the issuer claiming the avadlubility
of this exemption has the burden of establishing that these conditions have been sastied.

The issucer has rezd this soufication and knows the contents fo be true and has duly caured this notice to be signed on its hehall by the
undersigned duly authorized person.

fssuer (Printor Type) Signalyrc

Date

Blue Amber Partners, L.L.C. ,9444?4152/35%/42243;- SZ/Qfl/ 05~

Name (Print or Type) Tule (Printor Type)

Emmanuel C. DeMutis

Manager of DeMutis Coastal Properties I, L.L.C.

Manacayr aof 4 -
1 Ze¥ +—155U8r MM#

Instruction:
Print the name and title of the signing uprtsenlali»c under his signaturc for the stale punion of this form. One cupy of every notice on

Form

D musi be manually signed. Any copies nvt manuzlly signcd must be photocopics of the manually signed copy or bear typed or printed

signatures,

6 ol 8
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S APPENDIX. .

Intend to sell
o nron-accrediled
investors in Stale
(Parl B-Tlem 1)

K

Type ol sceurity
and aggregate
offering price
offered in siate
(Part C-ltem 1)

Type of invesior and
amount purchased in State

(Part C-licm 2)

S
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Purt E-Ttem )

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

A7

AR

CA

Cco

CT

DE

DC

FL

GA

HI

1D

ME

MD

MA

M

MN

MS

NEEE AP RIS 3
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S0 APPENDIX ot

tntend to sell
to non-accredited
investors in State
(Part B-Ttem 1}

3

Type of security
and aggregale
offering price
offered in state
(Part C-Item )

4

Type of investor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes N o

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

$ 156005000
Class A

N/A

NM

NY

NC

ND

OH

0K

OR

PA

$1,600,000

2 400,000

N/A

R

£ A
CIISO 3

5C

$D

TN

TX

uT

VT

VA

WA

LAl

Wi

WY

PR

CCH BLE2I2 0231
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